
Ic_group_name Brenntag West, Inc.

grp_calc_volume: 65.4648 tons

generator_name SERVICE CHEMICAL CO

Ic_name: Brenntag West, Inc.

manifest_number manifest_quantity_ton

84304546 3.7113 tons

84304547 1.13424 tons

84304548 6.4218 tons

84304596 3.21507 tons

84341575 2.55621 tons

84636430 3.89895 tons

84636484 7.10985 tons

84746536 10.842 tons

84746537 10.5501 tons

84746566 2.5854 tons

84746592 3.68211 tons

87136180 2.502 tons

generator_name STINNES WESTERN

Ic_name: Brenntag West, Inc.

manifest_number manifest_quantity_ton

83212300 5.421 tons

generator_name Crown Chemical

Ic_name: Brenntag West, Inc.

manifest_number manifest_quantity_ton

83079222 0.68805 tons

83428699 0.4587 tons

84529569 0.4587 tons

87113561 0.22935 tons

Friday, December 10,2004 Brenntag West, Inc.



manifest_number

83079222

83428699

84529569

87113561

Brenntag West, Inc.

65 .4648 tons

Brenntag West, Inc.

manifest_quantity_ton

0.68805 tons

0.4587 tons

0.4587 tons

0.22935 tons

Ic_group_name

grp_calc_volume:

generator_name SERVICE CHEMICAL CO

Ic_name: Brenntag West, Inc.

manifest_number manifest_quantity_ton

84304546 3.7113 tons

84304547 1.13424 tons

84304548 6.4218 tons

84304596 3.21507 tons

84341575 2.55621 tons

84636430 3.89895 tons

84636484 7.10985 tons

84746536 10.842 tons

84746537 10.5501 tons

84746566 2.5854 tons

84746592 3.68211 tons

87136180 2.502 tons

generator_name STINNES WESTERN

Ic_name: Brenntag West, Inc.

manifest_number manifest_quantity_ton

83212300 5.421 tons

generator_name Crown Chemical

Ic_name:

Frtday, December 10,2004 Brenntag West, Inc.



Ic_group_name Brenntag West, Inc.

grp_calc_volume: 65.4648 tons

generator_name SERVICE CHEMICAL CO

Ic_name: Brenntag West, Inc.

manifest_number manifest_quantity_ton

84304546 3.7113 tons

84304547 1.13424 tons

84304548 6.4218 tons

84304596 3.21507 tons

84341575 2.55621 tons

84636430 3.89895 tons

84636484 7.10985 tons

84746536 10.842 tons

84746537 10.5501 tons

84746566 2.5854 tons

84746592 3.68211 tons

87136180 2.502 tons

generator_name STINNES WESTERN

Ic_name: Brenntag West, Inc.

manifest_number manifest_quantity_ton

83212300 5.421 tons

generator_name Crown Chemical

Ic_name: Brenntag West, Inc.

manifest_number manifest_quantity_ton

83079222 0.68805 tons

83428699 0.4587 tons

84529569 0.4587 tons

87113561 0.22935 tons

Friday, December 10,2004 Brenntag West, Inc.



generator_name SERVICE CHEMICAL CO

Ic_name: Brenntag West, Inc.

Ic_calc_volume: 58.209 tons

manifest_number manifest_quantity_ton

84304546 3.7113 tons

84304547 1.13424 tons

84304548 6.4218 tons

84304596 3.21507 tons

84341575 2.55621 tons

84636430 3.89895 tons

84636484 7.10985 tons

84746536 10.842 tons

84746537 10.5501 tons

84746566 2.5854 tons

84746592 3.68211 tons

87136180 2.502 tons

Friday, December10, 2004 SERVICE CHEMICAL CO
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Sttta pf CaiitornIS l-4ealth and We fare Agency
June 28, 1985 b.partmeflt of Health Services

toxic Substances Control Division
Sacramento, CallfotnlS

EState Generalo?i ID

CAT00061 2333
C.Stato Transporter’s ID

05/31/2001 “DRIGINAL MANIFEST COPY,,

P base print or type IForm designed for use on elite 112 oitch typewrite’ I

3 Generator’s Name ano M8111fl0 Modress
SERVICE CHEMICAL CU.
1341 Maywood, Santa Ana, CA 92706

4 Generators Phone 7 1 4 ~ 46— 5890
‘renspo~or 1 Company Name 6 US ~l”A lu riumoer

OMEGA CHEMICAL CORP I rAnn42245001

A~i~e M4rt~- po~ment Number

F~1 UNIFORM HAZAR DOUS 1 Generator’s US EPA ID No Manifest 2~Pi~e I information in the Shaded areas

~ WASTE MANIFEST CAT000612333 OCWfl~fltNO ofl ~:°~ required y oderal

, transporter 2 Company Name 8 US ~PA (U Numoer EState TraflSpOflerS IL~

I F. Transporter’s Phone
9 Designated ~~Thty Name and Site Address 10 US EPA ID Number ~Stata FaciliWS ID

Omega Chemical Corp. CAD042245001
1 2504 E. W hi t t i e r B 1 vd. WFacility’s Phone -

Whittier, CA 90602 I CADO42245001 213/698—0991
Il2Containers 13 14

1 1 US DOT Description (Including Proper Shipping Name. Hazard Class. and ID NumberA Total Unit
~ No iyp~ Quantity Waste No.~ Waste l.1.l Trichloroethane ORM-A UN 2831 O~ti M G ~2TT~

~: ~‘~‘: ~t41VK
d --_

~ J. Additional Descriptions for Materials Listed Above ~ndling Codes for Wastes listed Above

~ 1 5~. Special Handling Instructions and Additional Information

16 GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignmett~erO fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for

~ transport by highway according ~o applicable international and national governmental regulations. ~ Date

Printed/Typed Name Signature Month Day Year

! I’
1’ 1 7 Transporter 1 Acknowledgement of Receipt of Materials Date
A Printed/Typed Name Signature Month Day Year

~ I.’
0 18. Transporter 2 Acknowledgement or Receipt of Materials Date
T Printed/Typed Neme Signature Month Day Year

L~i I - I I
19. DiscrepanCy Indication Space

~

~

~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
~ Item 19.

— I I Date
Thrinted/Typed Name S:~3nOtur~ — i Month Day Year

~ I I 1

01-IS 8022 A (7/84)
(EPA 8700-22)

White; TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
TO: P.O. Box 3000, Sacrame~ito, CA 95812 84 85641
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F
W~ie TSLF SE~’DS THIS COPY TO DOHS WITHIN 30 DA S

Department or i’ieaiir 5ervice~
1 I OxIC Substances Control DivisIon

Sacramento, California

‘c rs~’ — i-c’ ~ ,-~.‘ e ‘ 12 pitch t~ .‘~- a’

__41

____________________~___4_____~_.,__r~-_ —i---- — - -~ -~ -~

— l-__. _—~—— —,

B.State~ Generators IL)

cci3øpLco-~ I

UNIF’JRM HAZARDOUS I j~r~l~pr~ US EPA IDNo Manifest 2 P~g~i information in the shaded~irea

WASTE MANIFEST (~ /~ ~ 1UpcumentNo snot requ r~d by Fodera
3 ‘)-, a’ator’s Na”-e ard f~jaUrn~ -~jdress A State~ Manliest L)ocumertt INumner
/ - ‘ /1. ‘ Oi1;~fli1~

~ L~ ~/ ~ r~ L.~f ( -

J -. —~ ‘~ — —

4 -r~y~ ~‘C~ -~~T>~LIj~ ~it~ ~~11~)
5 spo~e’ -. ~ma b ,,5 ~r~A IL) N~fl1ber ‘~ state’ iransporter’s ~ 6 ‘~I~7 ~—
(I ~-f;,r-.T~’~ ~L~ L~> D.Transporte~s Phone ‘~ 13—4-fW ~ r~ c11

~7~-e’- sç.-r~cr 2 —:-ar’y Ndrne 8 ~ EPA 0 Number E State Transporters ID
~ F Transporters Phone

9sr.~jteo~a~ ~am~7E~:e Address ‘C PA ID Number ~.State Facility’s ID

~ J H.Fucility’s Phone
. ‘2 Conta ne’s 13 4

~ ‘ , DC D..~c nçi ,a”~ ~‘:De’ Si, pping Name ~-/&zard C/ass. ~rrd /0 Number) Total

G — — - —~ ~ No T~ 0uant~ ~ Waste No
~C ~ - “ ~ -~‘ ~ - .

.4~!. ~j~/,Z~JL ~ . ~ ~ ~

~(_ .~~.-..‘~‘L-”

~- !.-:z~1~Z~_~ ~ /~

. — I________
J Additsonat Desenptions for esials t~sted AJ~ve .. — K.Handting Co4as for Wastes Listed Above

[~2,1i~-_- ~ tO’ c-’ / L j) ~j

~
:~ 1 Spec a Htnd ~ ist’uctions aid Additronat ~orrnat

.~

‘ ~ ~EN ATO ThFICAT ON ier~yde~ a e’ratthecontertsoth sE~~~nmen~erefullvanoacc’uratelvdescr1beG

a5’Yi.e by p~c~pe’ s-’ pp “p na-’-e a- a’e class f 04 packed markec. and abeled, and ~• in all respects r proper condition for
~ansoon by r.p” wa~ accoro -; applicable nterret onal and natrora poywrsmerital regulations

I
P nted T’(ped

V “—‘ ~‘- .
— ‘~ —‘;_ -) .1 ‘~- -,~ c ‘T rarisporter Acknowloogeme”t of

A Primed ‘Typ~r~ ~arne
N Au

~ 41~ ~ i,tj ~)

0 ‘ E ransporier 2 ADknoWiOdgem&nt or Receipt o~ Matei’iais
T Pr nted’lype-i “dame

Discrepancy nO cation Space

A

~,

~. 2’) Facilit1 Owner o Operator Cert f cation of receipt of hazardous materials covered by this manifest 9xcept as notea n
~ tern 9 ,. 1. . ..~. --. .--____ ~ ~.—-

Prntod Type’ \arne ~ .J~ Month Day Ye~F

. i~ ~II2-~c

05/16/2000 “ORIGINAL MANIFEST COPY”



5 r~nspoj~r I c,~. mpanv Name

~ ‘ar1spor-t~ic 2 ‘a”y ‘~ir~)

9 D€’sanateci pa,. ~ar’ S e 4ddress

M,ife~2.Pa~è T
Docurner,t No ~

Department Of Health 5orvIce~
Toxic cubstat cof Control Division

Si’ arriento, California

H Facility’s Phone

‘,

A,
‘I

12 Containers 13
Total

Type Quantity

A
Please r’ —. ‘ ~‘‘‘r desy~cl or is’.’ 12 p,1cr1 ‘y~ll wirier

UN!~ORM HAZARDOUS 11 Ueneratorc US EPA ION

WASTE MANIFEST ~ ~
~enerator’s ‘T~e arid Marling ‘.~d’~rass - . - r~mte Manliest Document Number

‘.~i~’~ 843O454~
/)/j\Y~~4’ . W~t~i~’~ io ~‘~“_____ —

~ ~ - - “~ ~p~ -

lotorr~latic’n in tho shacied ~ireas
is not required by Federal
law

6 USEPAlDNurrrt~r

h I
US EPA ID Numb~r

10 USEPAIDNumber

C~tate Jransporters IL) ~ ~5 ~
D Transporter’s Phone ~1t 3 i~ ~ ~ ~ 91 c~1

E State Transporter’s ID

F. Transporters Phone

S D0~ Otis’c: ~- r’c ..‘.~jrng P’ ~~er Shpprng Neme Hazard Class arid ID NumberA

l.i~taio ~-aciiitys ii)

N ,_. -.~

C ~ ~-~: 1* ~ ~

No

1 14. I
UnitJ

Waste No.

/~
7)~ I~L_

- ::‘zL.zL~i~z9 ~

,‘ ~; 1’.!’i~L~.~.~’1 ~

- . Thj’I’~~~ ~

L~L~ ~: ..~_LLZ’*~Z
J. Aciditiopel Desc t;oris for Materials Liste≤f Above ~.HandIing Codes for Wastes Listed Above

‘~T~ ~ C a) d~ €~
~~ 7J~~

[7r\’~. ~~ - ) ~ D .I~J ~ c L ~-/) ci~. ~ ~) ~-Jqc~
V -~ ~ jt~~ ~ _________________________________L —

iS Spe a Hano’r’g lnsfl’LrcTions a - AOdtrona .r~ormat on

~L.

Ii
I I

• Pr,nted ‘Typed Name Sig

V~~

‘~ransporter 1 Acknowledgemar’~ of Receot a’ Materials

cN~p~AIOH5 CtRTtHCATiOfi ‘- erebydoc:a~ ‘na!lhecontentsofthrsconsignmerrarefuliyandaàcuralelydescribed
above b~ proper shipp og name arc are c assifec packed, markea and labeled, arid ai• in all respects in proper condition for
‘rsnspcr by ‘iigr’.way accordr’g ‘a ‘.~ca cable nterna’onal and nat Onal govep~ ntal regulations

T

A Printed ‘Typed Name

‘9 Transporter 2 A”ki
! Printeil, TypocNarne

9 Oiscre~ancy Indication Space

jZ__p~_J
Month Day Y

F
A

1’

Signature

2~ Cacility Owner o Uperator C~,ri ca~ on of receipt of hazardous materials
ltøm 19

Printed, ‘Typed Name

L 5~7Z~~~/

I I

0
tr.’ TSDF SENDS THIS COPY “0 DOHS WITHiN .30 DA’?~,

I

05/16/2000 “ORIGINAL MANIFEST COPY”



1 1 G~F a~&r’sUS EPA ID N Manite~t 2. i~n c i ni rmation in tht’ shaded areas
ot t’quire by Fodera

~‘ dc7~~ ~ ‘~ ~ mont No ~

Generator s a Me np Ack~~ A.State Manifest Document Number
~6~///~-~ ~‘ 843O4~9
~~ 8.te~ra1ors ~ —

, 4 Generator ~‘~nr7/~/ ,54”~__•~~_~,__— - —r ~ Tran~p~~~ -. i . 6 1J~EPA ID Number - C.State Transporter S ~D
~ ~ £~‘5~ / ~T~nsporter’s Phone ~

- ansI) S US EPA ID Number EState Transporters ID
~ ~perter’s Phone

Dasi~: : r~ Ste Address 10 US EPA ID Numbei’ G..Staie ~acihty s ID

e~c~6-9 e’~1/6.4~- ~
i~~‘~‘ £ 6~/~”7~’~~ H

~ ~~\~ -

12 Containers1 ,)t3 14.
iS DC~ . .~ ~c’~ 0’c’~er Shi~o n~ ~arno, Hazard C/ass and 0 N mber~ Total Unit I

. — . ~ No Type 2uani!~y ... ~ Waste No
- ~ ~ /4’s’/~ -~ I

~: ~~77/)6 i:5/
r ...- 1 -__

--.--.-.-. ~4 ~. I
~ I I

J Addmonat Descripttons for ~Mater,a ~sted Above K. Handting Codes for Wastes Listed Above
A1~4~/~ ~4i f~

~

d~’4~?~ 1
~ a - “ ns and Additorra lnformat o

~‘/~f~_
c~ENERA OR S ~ERTfFiCATION I hereb’, oe arethat ~he contents of this consignme~i~f~illy and á~curatelv described
ooo~e o~ z ‘~oe’ cr~iocng ‘~ame and are~ ad packed, mark~a and labeled, and a~e in all respects in~rope, condition for
t-anspo~ ~ ngr’~.ay acco’~ng to appl;cable -,rernational and national governmental regulations

~ 1

Prin~eij 1,’~ec Name natu Month Day Year

V p~’v~≥ •j~ ~ . 07V~ I~
~? Transocie’ 1 Ac~nowIedgemsnt of Rece o: of Materials . j Date

PTvp~ad ame Tsignature______ Month Day Year

, tt~~) ~ L~-~ 107 I I ~
A

S

9 18 tr~nspor~er 2 A knowtedgement or Receipt of Materafs _____

T Printed Tvp~d N me fSi~nature

19 Dip~re~ancv ton Space

A
C

20 Faciilw .wnt r ur Operator Certifii~ation of receipt of hazardous materials ~ered by this manifest except as noted in
~ ham 19 /,~

~ at
Printed rp~ N~ime [Signatu Month Day Year

-~ j,cz~t6~€y~~ k2 71/1WS
TCr~ cj~inc Tt~.i!C C1~PV T’i rtC~W~ WITt4t~I ‘tn r

05/16/2000 “ORIGINAL MANIFEST COPY”

State o Ca IOiiii.i
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UN!~ORM HAZARDOUS
WASTE MANIFEST

ti ~r’ iur.r 2 1) •‘‘,•oeW iii

Oopartm(irlt of Health S~rvtcee
toxIc $ub~iariceS Control 0lvh~Ion

Sacramento, California

Date
Month Day Year

I I I
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~ ~r2.O ≤c~L~ ~ c~? ~~
C~(A~4-r-’ CIf~.,~’ICF~L Cr~1~~P.
/S~€~~
C~fLA_LF~ L~IS.T79) ci)

TMLATMENr. sTeMaOq~OR OISPQ2A
~ CH~’~IC.~~—

q ~ A..d,-~’r-rgE~ .~.,.Lc...’b.
1)7fl~,C~. QQ~,OZ..

p,;ntea o’ tVPi6 ~u~i n.h/mO ~jineIu~.

C Chick it Co ~aCIon pi.st ii usgo, Number 01 contInua~Iofl ~flIe’e~
T9AN5çO~TE~ tAcxNowLEoaeMENr OP RECEIPT OF ABOVE WASTES

Pr,nh,O or tvo~ ~..i’ lime ir10 iI*nitute
TRANSPORTER 2 ACXNOWLEDGEMENT OP RECEIPT OF ABOVE WASTES

~ Prihted a’ woeo •u.I time md mIQnature
OISCAEPANCY ‘.OICA~rION SPACE

STATE ID NUMBER 83079222
MANIFEST DoCUMENT NUM6E ~

EPA ID NUMBER

:~ ~ /
EPA ‘0 NUMBE~

DATE MO.
REC’D

ACCEPTED

DATE MO.
FIEC’O

ACCEPTED

Pic lity ownir or cocretor CottIlIrit on ot raceot 01 h9~d(0QiJ6 wecta covirod Dy thu mmru feet ciciOt so
ih the OIscreDartGY M.diCitfOfl ipo~m o0Q’~I Note: TSDF muot comOlets ..~mI1a

moos Spe ~otructiori,. ~ ve4~ 3~

.,.~.~ rscme end tioneture —. -

It,” GENERATOR SENDS THIS COPY TO DOHS

fl-NT >~lflIH~N~fl M~-~ ~Ifl

0
uju.
JO
•1

O~

~CA gsgyJ~

pritt ~r ryD. ~ikt CI. ITB typo 12 ~iCt•?S Dit ItochI

G~N RATeP~ NAME AND MAILI C~ AD.P~E~
~R ~t~” ~

~~ cORp
/ E~ S S ‘-“ ~“-‘~“~ ~
c~qL.a.?.,q L~?,~T-A,c,q. ~OiI
AREACODi.4ONENUMBER — —

TRANSPOR~ERNO
T~ZO$O,LI..)~ GQ~T~.’~’ £~v~5
~ ~?.P..
~ ~~~l~;••

csi-”~ ~,j≤77°i1C~). 9~c.’i’

:~ .~O•
VEHJCONTAINER NO. EPA 0

~— CI
• FACILITY

EPA ID NUMBE

• AREACODE ~-ONENUMBEP~ I

PROPER i.i.S. D.O.T. SI.IIPPINO NAME AND HAZARD CLASS

K~ >1) • ~ f__I

Li -r

— — lb
~uiEH./CONTAINER NO.

)UNINA TOTAL UNIT CONTAINER WASTE o~..
NUMBER GUANTTY wTNOL NO. rimE CAT NO. MEflq~

- :: 1 ~h 1L,~. I •
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• —z’ -‘-~-r- -. CONC.PANGE

COMPONENTS I -. UPPER L~ER

C

z

C

0
U
-J
-J

•0

,b PPM

~.- Ii a IC ~ — •, 1.1 .m 4
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SPECIAL HANDLING INSTRUCTION
AVOf~ CG~~T s.” iw ≤~//‘-& ,~IJQI.b ~~,J7~/1”~ ‘4’9?C~S. ‘~.i7 L/F~~S

~4T. ~ ~.S. L,F~ ~c. ~S ~9 ‘Z_ i~ t.~A L” ~ ~ ._ /3’ ~ i’1/~ I~-’iL~~ 5tTTd-~.
~ ,cc’~ ~ ~a~ ≤‘rr~... ~ CC~L.. ~ C lo i~ ~-ó~S

-~i-Z~ /5g. 5 ~
This Ii to c.rtllv t’cet the abov,hamCd west • arc propirty cicuifuld. deecr’bid. packagid. milked md libeled. ma crc
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- ~ .-..~ w :: •~

DATE RECEIVED & ACCEPTED
MO. DAY YR

~T/i~rr,-( C~E7i)t, cc~ q~ It’: PT! -~E-~LD
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GENERATOR NAME AND MAIUNG ADDRESS
?~-1~.o~ ~ ~ ö~

iC~C)~N~ cc~ttS~
I i ~ jJlR’VI%~S3~ j9~
~~

AREA CODE’PHONE NUMBER ~ - q j —

rRANSPo~TER Ni~ 1
pO~c?-(dQ. c.c~S’. c~c~q

aCko~~~’i’-~’~ coc~

/ s i’M ~ ‘.).F*)’d’t~ A 0
~2HL.tL~i~) L~’i.~r39~Cfi

TRANSPORTER NO 2i,MJERNATE TSD FACIUTY
‘?~i-Ro≤o?~v~ ~
C~ P.O ~ C ).f~~n1 ~Ci~jL. ~
)~S~~ AL-?~.
CtH.4LA j_.4.S’T1~1 CJ~.

TREATMENT. STORAGE. OR DISPOSAL ITSDI FACILITY
~ att~rf~IC4L.
3~c~j ~. irri~.~. ~—D.
~vI+)1fl~.~ CJ~

AREA CODE/PHONE NUMBER ~j 3... ~_, —

PROPER L S D 0 T SHIPPING NAME AND HAZARD CLASS

UNIFORM HA~AR.DO1iS WASTE MANIFEST

STATE ID NT~MBER

This s to certify that the above-named wastes are properly classified described packaged marked and labeled and are in
r’rcper cc.ndition for transportation accord

Printed or typed furl name and sigriature~J~~~/ applicable requirements of the Department of Transportation and the EPA

D Check it continuation sheet is used Number of continuation sheets
TRANSPORTER 1 ACi(NO~LEDGEMENTOF RECEIPT OF ABOVE WASTES

i?)~M4S ~
Printed or typed full name and signature

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature
INDICATION SPACE

Stau- -f C~Bfo~ifr ~ VG.~ ~
RDQVS~

7•_s ~45 P ~
Sacrament’s Ca. 95814

F ease p’ t cr tyoe with ELITE type (12 characters per inch

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

EPA ID NUMBER
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0
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VEH CONTAINER NO

VEHICONTAINER NO EPA ID NUMBER

V
EPA ID NUMBER

e
UN/NA TOTAL UNIT CONTAINER WASTE I DISP

NUMBER QUANTiTY WT/VOL NO TYPE CAT METH

iii
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SPECIAL HANDLING INSTRUCTIONS
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~.) ~~C>\~ ~ flh€~ ~7 ~ TJ~-J--’ F) ~‘ I~. ~ k..’, ?_L S~rtz~. /a.~ ~‘ ~Y;)s-’G. ~

I ~ ~Ci~i~ i~i ~ I., i~/. C. c~‘~‘~ ~
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.
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OHS 8022 A (7/84)
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I I I I I I I I L__.L,,j_ 0~,0ea
9 Desi naIad Facility Nant and Site Address to. US EPA ID Number G. State Facility’, CD
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•1)’-’ J.~C)i~~~-’ ..)-V,-.fv ~ ~O~~~ CC’c~L ~ c.- L— ~ ,°,~

,-~-Z~ /5~9. 3 ~
Tilil ii ;o c.rllly ~ ihe abOve-’~emC~ we,t , err p~~pdrly clccjllid. i*iicr~bId. packig.d. msrked end libeled. mo are
r’ prop.r cer did0fl ~for irinepertailorl mcc0tdir~Q 10 Iha .OphcebIo rmauIremerit~ oltne OrP.’irT’.frt of Tr.r.epo’ietlon

end thi EPA.

~nnie0 0~ 1V00 ~ ,~em9fe.,d dUn~iU~i

~ Chuck .1 cc 1~f’uatIOri uRset 1 uteB, Numbcr of cori~InUatI0fl Chill,

TRANSPORTER i ACI<NQWLEDOEMCNT OF RECEIPT OF ABOVE WASTES

PrinTed of wpvd ~.i’ name erlo ilenuture

TRANSPORTER 2 ACXNOWLEDOEMENT OF RECEIPT OF ABOVE WASTES

Fuc fly owner or o~efgiof CartIfItitlOn of t~Ci’Dt 01 haldrdO.J6 wiatu c0’,e,uc by Inc manifert v~Ce9t as rIOTIC
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